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{
Panzipal occupatan Employer {cplonal)
— — -
Cute Full rama ot eontributor 0 st sePAC Amount of l ir-king Sonrlnbatlon
contribution (%} , dascription(f applcatle;
T T iy l
Contributor addrass. City. Giate. Zip Code f
| ?
i

Procipsl occpation

Employer (aptionsy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1 rnmbelbibac o ai.b alf oo

BAA s mac fnaaat?le o Lt d Bewadditiansl sanartinma ranii'reaments

—



Texas Ettics Commyssion P.O.Box 12070 Austin, Texas 78711-2070 {512)453-5800 1-800-325-8506

LOANS

SCHEDULE E
1 Total pages Schedule E:
The INsTRUCTION Guine explains how to complete this form, l
2 FILER NAME 3 ACCOUNT # (Eics Commissicn fiiers)
TovY Zryrep—
4
TOTAL OF UNITEMIZED LOANS: = = < = = = $
§ Date of Ican 7 Nameoflender 3 owotaaspac 9 Loan Amount [£2]
ao
ozae ) Courkney Coave S, 000
6 Islendera 8 Lender address: City; State; Zip Code 10 Interest rale
financial Institution?
Y ( N 22 la T alnn 11 Maiurity date
- AU, T em 2=

12 Descriplion of Coltaleral

none

13 GUARANTOR 14 Name of guarantor 16 Amount Guarantead ($)

INFORMATION

15 Guarantor address: City; Stata; Zip Code
ﬁ/ml spplicable

17 Principal Occupation : 18 Employer

Date of loan Name of lender O ocuotsumarac Loan Amount (5}

. ae
to = ~ I, 6002
Gone | BE Gater: S /
Is lender » Lender address; City; State; Zip Code Interest rate

financ‘al Instilution?

@ W2z Cowrado, H1u0e

Y Maturity date
Avobin, ¢ a0 l
Description of Collaterz! ‘
0 none
GUARANTOR Name of guarantor ' Amount Guaranteed (3)
INFORMATION
Guarantor address; City: State; Zip Code
] not applicable
Principat Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it lender is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

Y i -
.\.. Ptinted on recycied paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTon Guice explains how to complete this form.

1 Telal pages Schedule F: (ﬁ

2 FILER NAME

Tovo Cryree

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name

..........

% fio]a%

CA[DHO | Girap hilce

6 Payee address; City, State; Zip Code

............................................................

7 Amount
(%)

2592

8 Purpose of expenditure

- Complete il direct expenditure to benefit C/OH -«
Candidate 7/ Officeholdar namea Office sought / nekd
Decn 81/\_,
Date Payee name Am:;.mt
. (
Mese—tMedo—
88, City: State: Zip Code 6 Yols, ?_i
HEE PO Boy qua— -
AvsHwn, T 78167

Purpose of expenditure

= Complete if direct expendilure to benefit C/OH «

Eealg- REvYy T2l aria—

AUustHn, N 29>

Candidats / Officaholder name Cflice sought / beld
Adveche
e ‘7:>\V‘$(
Date Payee name Amount
%)
Covcnen Cowvrr
Payee addrass: y, State. Zip Code [

4,000 %%

Purpose of expenditure

=« Complete if direct expenditure to benefit C/OH -

. Candidate / OMizaholder name Ofice sought / hela
Povtial \ogq Cepay nALAtt—
Date Payee name Amounl
(s)
. Payee .aﬁu.:j»:e's..-;é e Ciry .s.t.:gl'e.;. .Z.i;; Code ................................

Purpose of expenditure

» Compiete it girect expenditure to benelit C/OH +

Candidete ! Officeholder nama Office so.grt f he'd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Pt . AR DOTY

1-800-325-8506




Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstRucnoN Guioe explains how to complete this form. 1 Totalpages Schedule F: Lﬂ
2 FILER NAME /r 3 ACCOUNT # (Ethics Commission filers)

, 1% % AL TE =
4 Date § Payee name 7 Amount
‘ (3}
Lok Mt Cancrns, thspanice. o
\2{7.) 14(0 6 Payee address; City. State; Zip Code MO —
B Purpose of expenditure 9 « Ccmplete if direct expenditure to benefit C/OH -
Carndidats / Officaholder name Offca soughi / hald

Conbribun (=

Dale Payee name Amount
($)

Payee address; ity, State; Zip Code Ul
"Z/0]¢ 995, W, /)(Vt_ME;mN 022
Avehin T 74159

Purpose of expenditure - Complete if direct expenditure to benefit C/OH +

Cana:dale / Officeholder name Office sought f hekd
Privinn 4

Date Payee name Amount
%)
WO Svar Dicechioves
Payee address; City; Slate; Zip Code

2/ 0144 700 v

Purpose of expenditure - Complete if direct expenditure to benafit C/OH =

Candidate / Officahalder name Office sought  haid
PFO VATV

DCate Payee name Amount
B2 Wl ~— *
Payee aidress, Ciy. -S.u';t.e';' ZIP code ................................
!
210 4o 15
Purpese of expenditure + Complele if direct expenditure 1o benefit C/OH «
Candidate / Cllicehclder name Office sought / held

Phobgpnye

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papor (Ef*ective 090179007



Texas Ethics Commission

£.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION

Guipe explains how to complete this form.

1 Tolal pages Schedule F (ﬂ

2 FILER NAME

Tov0 Savwer-

3 ACCOUNT # (Ethics Commission fiers)

4 Data

0[20pe

5 Payee name

Wes+ Aushim Nuanwde

.............................

............. .

City;

2200 Noruang

6 Payee address; State; Zip Code

AVshv, L 1¢n=z)

............................

7 Amount
{$)

007

8 Purpsse of expenditure 9

A/(‘j\/UHEJiV.\%/

== Complate if direct expenditure to banefit C/QOH -«

Candidala / Officaholder name Office sought / haid

Dale

\0|zu jae

Payee name

Payee address;
D15 ChossPaye-

Amount
(%)

AD55M.-

Purpcse of expenditure

= Complete if direct expenditure to benefit C/OH -

Candigate / Ofceholder namae Offica sought / hald
Pooraye |
Date Payee name Amount
PN T2
lOlzuquz ;%dd;\’“;' Mil;z—smw; Zip Code l,%/-}’() o0
Alshing T 1970

Purpose of expenditure

p(é\/b(’n'em%

[ C&mplete if direct expenditure to bansfit C/OH

Candidate / Officeholder name Office sought / heid

Dats

\0l21 |4

Payes name

City: State. Zip Code
&S Ovose Povy—
Avshn. L

.............................

Purpose of expenditure

FDctacges

« Complete if direct expenditure 10 benefit C/OH

Cendidate / Officehalder nams Office soughl / held

ATTACH ADDITIONAL COPIES OF TH)S FORM AS NEEDED

.':é Printed on recycled

popor

{Etfective D#/I1/1307)

1-800-325-8505




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-580¢ 1-800-325-8506

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 Totatpages Schedule F: Lp

2 FILER NAME

“Tooo oA TE &

3 ACCOUNT # (Ethics Commission flers}

AUshin TV HNEES

4 Date 8§ Payee name 7 Amount
(%)
..... Ooe-i\y buzerte,
mrzq l;i@ 8 Payee addrass: City. Siwate; Zip Cods ¢
200 wW. Yy 1) 2w

8 Purpose of expenditure

A/é\/U(kifgmg

9 - Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Offca sought / hald

Purpose of expenditure

Date Payee name . Arr;;;ml
Uoner 4 hesockabes, }
‘ U 0) b Payee address; City; State; Zip Gode l4_ 4’4(/ _‘5_,
okl i g el !
AVt T 7@70)

Pdves i Singf

+» Complete if direct expenditure to banefit C/OH »

Candwale / Qfficeholdsr nama Office soughl / hekt

Date

Payea namea

LWLet Ays,

Payes address; Clty; Stale; Zip Code

2201 N lpond
AVSH , T TR

0]e (2%

..................

Armount

s)

Az

............................

Purpose of expenditure

Advicticing

s Cor;plete if ditect expanditure to banefit CIOH »

Cancidate / Ofticaholkder name Offica soupht { heig

Dale Payea name

}"ayee address; City, State; Zip Code
FO BOY. 104—
AVh A . XU

0z |ags

Amount
(%)

............................

9 000

Purpose of expenditure

/J((‘j\;é/(h",;i g

«+ Complele if direct expenditure to bepefil C/OH »

Candidate / OMicehclder nams Qffice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

) Printed on recycleq paper

{El'ective 09/01/1967)



Texas Ethics Commission FP.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The INsTrRUCTION Guive explains how to complete this form.

1 Total pages Schedule F: w

2 FILER NAME

Tovp PPy TE R

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
(%)
M lop— My (j/\ o—
6 Payee address; City, State; Zip Code o
020 e 205
B Purpose of expenditure

A/é\/@f'\’i‘yi\/lfé

= Complete if direct expenditure {o benefil C/OH -

Candidaia / Oficehoider name Offica scught / haig

Dale

Payee name

...............................

Payee address; City; State;

V|20[a% | 2102 Bree cones

Purpose of expenditure

......................................

AV T 19144y

Amount
(%)

|, 55462

A/c\\/@rhe;\'mg(

« Complete if direct expenditure to benefit C/OH

Cendidals / Officehoider name Office sought / heid

Date

Payee name

...........

Payee address; Clty;, Stale;

205 %. UMYYLss
MV T 70r04—

Zip Code

W% [ae

. Anaen o SEakkanain

Amount

()

6945

...............

Furpose of expenditure

fdverhaing

o Co;nple!e if direct expenditure 1o banafit C/OH

Candidate ! Officahoider name Offica sought / helg

Dale Payes name

Payee address:

Clt.y; S.tal.e';. ‘le; C.c;cl.e’ o

W12 |49

Purpose of expenditure

Amount
($)

.............................

|, 100 %

Frvernsivy

+ Complete if direct expenditure to banefit C/OH +

Candidate / Officehcldsr hame Office sought  held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on retycled paper

(Effective 09/01/1907)



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

S

CHEDULE F

The InstRUCTION GuiDE explains how to complets this form.

1 Total pages Schedule F: (,/

2 FILER NAME

= BT

3 ACCOUNT # (Ethics Commission fiers)

4 Date

\\/[u (49

5 Payee name

Vs

6 Payee address;
D225 croses Pari_

Auohn TY

Porynae e

...............................................

0

Amount
(s)

Posyoe e

B Purpose of expenditure

9 « Complete if direct expenditure to benefit C/ON .
Candidale / Officsholder nama

Offica sought ! hald

I\ [z4aw

Fo RBoy. 22049
o Pelensbeor,

Date Payee name Amount
%)
wweols
I\ Payee address: Cily, State; Zip Code —70 4,_0__.
[2e(ae| 200 Beoe canes
Aein, TY T8y
Purpose of expendilure  Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought / hald
C.o plee
Date Payee name Arn;:;mt
(
Pemaasre,—~
Payee address; Clty; State; Zip Code ] o
Wezjae| @126 cao S Poas_ Lz7
Hushn N
Purpose of expenditura . cOrr;pIete il direct expenditure to benafit C/OH «
Candidate / Officehalder name Office sought 7 heid
/3‘ AW IS
Date Payes name Amount
. ($)
..... CITE  MOoB{\ngs-

Hlow. 23733

412 %=

Purpose of expendilure

Of/ WJlar Phg NI

+ Complete if dicect axpenditure to benefil CIOH «
Candidate / Officehoider nama

+

Office sought 7 held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycrnd paper

{Effectve 00/01/1007)



